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Abstract
Significant research and focus are aimed toward service members and their families. Children in
military families are exposed to an atypical lifestyle. As children grow into adulthood, there are
decreased resources, and this cohort of individuals is missing from the research. The literature
review will discuss the available research about children raised in military families and the
reported effects of being raised in a military family during formative years. The psychological
flexibility and trauma-related symptoms of service members will be addressed and reviewed.
Furthermore, there will be a discussion about behavioral and familial concerns during the first
and subsequent deployments of the service members. Additional research questions will be
presented regarding the need for further research into adults raised by military families. The
psychological flexibility of adults raised in military families may differ from peers due to the
unique aspects of military culture and lifestyle.
Keywords: resiliency, psychological flexibility, military, trauma
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CHAPTER ONE: INTRODUCTION
Overview
Frequent moves and an absent parent are characteristic of childhood in the military
community. Service members are exposed to combat-related trauma and are diagnosed with
post-traumatic stress disorder (PTSD) at a much higher rate than their civilian counterparts.
Being raised by individuals diagnosed with PTSD can be challenging for children growing up in
this community. Spouses of service members also report feeling disenfranchised and report
persistent educational and employment barriers due to increased support of the service member
spouse. This disenfranchisement is intensified by the demands of caring for a spouse struggling
with trauma-related disorders.
There is a significant amount of existing research on children raised by service members,
leading to increased programs providing support to the military community. This study focuses
on active-duty military families, but limited research is available on these family members
during different stages of family development. As children raised in the military community
become adults, a research gap becomes apparent. Closing this research gap can help create
resources focused on the short- and long-term needs of military families. Understanding what
resources are needed can help increase appropriate funding for necessary tools.
Background
Combat-related PTSD is prevalent among service members due to trauma experienced
during deployments. During periods of war, such as OIF and OEF, frequent combat-related
deployments occurred within the military. Increased frequency and length of combat-related
deployments increase the likelihood of a trauma-related disorder like PTSD. PTSD, and loss of
connection, is related to high suicide rates among military service members. According to the
Department of Veterans Affairs (2018), between 2008 and 2016, there were more than 6000
completed suicides of active-duty service members, many of whom are married with dependents.

11
Crucially, the alarming rates of PTSD and suicide in this community have a negative impact on
members of military families.
Understanding the overall impact of suicide on family and community is an important
aspect of military-related research. The substantial impact of negative stigma in the military
community and the corresponding hesitation to use available behavioral health resources may be
connected to the overall development of childhood in military environment. The military family
is a side-effect of a standing military. The priority on keeping service members mission ready
and focused on successful completion of the mission(s) does not take into consideration the
needs of the civilian family members. However, the overall well-being and functionality of the
family may contribute to the overall mission readiness of the service member and is now an area
of focus for programs and research.
Military families, on average, move every three years and are often physically separated
from their families of origin. Spouses also report continued struggles with career-related
employment and connection to the community where they live. Military spouses may struggle
more with physical separation from their family of origin or from their spouse if they do not have
access to or knowledge of relevant resources. The military spouse becomes the primary parent,
often operating like a lone parent, for children raised within the military community. Military
spouses report difficulty with relationships outside of the military community because their
lifestyle are often misunderstood by non-military families (Jennings-Kelsall et al., 2012).
Therefore, military families often do not live in military housing and choose to live in
surrounding communities. This difficulty in developing relationships with non-military families
can cause increased stressors for the entire family, including the children.
There is a significant amount of existing research on the overall psychological well-being
of dependents who are children or adolescents. According to Crow and Seybold (2013), military
children report increased feelings of anger due to frequent military-related moves but do not
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communicate this increased anger to their parents. Deployments can also be difficult for
adolescents, for whom limited access to positive social supports and increased feelings of
loneliness have been reported (Crow & Seybold, 2013). Alcohol use is also more prevalent in
children of service members than their civilian counterparts (Acion, Ramirez, Jorge, & Arndt,
2013). These are not insignificant concerns when overall development is taken into
consideration. Increased use of alcohol, feelings of anger, and decreased communication with
parents are all factors which can prove dangerous when unaddressed. Growing up in a military
community does have an impact on overall development of children and adolescents, and
understanding how this impacts life-long development can provide more focus to the research
and improve available resources for military family members.
Problem Statement
Adults raised within the military community experienced a unique childhood and
adolescence due to the distinctive attributes of military families. The resources and support
provided to the military child is extensive. Military children are subjects of significant research.
This research pool ends as these children enter adulthood.
Adults who are raised by active-duty service members during the formative years of
adolescence can be exposed to loss of a parent, frequent changes in social support, or a parent
struggling with trauma-related mental health concerns. These events will likely have an effect on
overall development and resilience. Moreover, lack of adequate research can lead to a lack of
available social supports and beneficial resources.
Purpose Statement
The purpose of this quantitative study is to examine the overall psychological flexibility
of adults who were raised within the military community. Adults raised in the military
community have a different life experience than adults raised by civilians, and this study
investigates whether there is an overall difference in psychological flexibility. Data will be
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obtained through demographic questionnaires and the AAQ-II, an evidenced-based tool used to
measure overall psychological flexibility.
Significance of the Study
The significance of this study is to help determine how adults raised within the military
community develop into adulthood. There is currently limited research following dependents of
military service members once they reach adulthood and cease to be identified as military
dependents. Understanding the military child experience does appear to garner research
attention. This research focuses on how children are currently functioning within the military
community during their childhood and adolescence. Military children are more likely to report
increased feelings of anger (Crow & Seybold, 2013) and increased feelings of anxiety
(Pexton et al., 2018). Frequent military-related moves can increase reported feelings of stress in
military children (Flake et al., 2009; Cramm et al., 2019). Service members are more likely than
civilian peers to experience trauma (DeVoe et al., 2018). According to Dinshtein et al. (2011),
children and adolescents raised by someone with PTSD are likely to experience vicarious
trauma. According to Fairbanks et al. (2018), military children are more likely than their civilian
peers to be diagnosed with a BH disorder. However, such research are limited to military
children before they mature into adulthood. Increased feelings of stress, anxiety, and anger
during adolescence do not become resolved just because the child enters adulthood. This
research may benefit the military community by encouraging further research on adults raised
within the military community and by potentially improving available resources.
Research Question
RQ1. Are adults who were raised by at least one active-duty parent within the military
community more psychologically flexible than peers who were raised by civilian parents?
Definitions
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Psychological Flexibility – It refers to an individual’s ability to interact with his or her
environment and thoughts flexibly. This ability provides individuals with the ability to respond
to thoughts, feelings, and situations in a productive manner (Hayes, 2004).
Acceptance & Commitment Therapy (ACT) – A third-wave cognitive behavioral therapy
treatment modality created by Dr. Steven Hayes, the efficacy of the treatment model has been
demonstrated in over 2000 research studies. ACT focuses not on symptom reduction but
increasing overall psychological flexibility. It utilizes five core processes to influence change:
mindfulness, defusion, acceptance, values, and self-as-context (Hayes, 2004; Hayes, 2019).
Action and Acceptance Questionnaire-II (AAQ-II) – A measure of psychological
inflexibility (Ong et al., 2019), this 7-item Likert scale can easily be administered to clients to
assess for changes in overall psychological flexibility. This measure is not used to diagnose any
behavioral health disorders (Bond et al., 2011).
Operation Iraqi Freedom (OIF) – According to Torreon (2016), OIF was a war with Iraq
that lasted from 2002–2010.
Operation Enduring Freedom (OEF) – According to Torreon (2016), OEF was a thirteenyear war with Afghanistan that lasted from 2001–2014. This war resulted in the death of 2,200
American service members.
Permanent Change of Station (PCS) – According to Hall (2016), a PCS is the next duty
station for the service member.
Post-Traumatic Stress Disorder (PTSD) – This is a trauma- and stress-related disorder in
response to a significant trauma-related event. Presentation of PTSD can vary significantly from
person to person, but a certain criteria must be met for this diagnosis to apply. Exposure to war is
only one way an individual can be directly exposed to a traumatic event (American Psychiatric
Association, 2013).
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Traumatic Brain Injury (TBI) – According to Agimi, Regasa, and Stout (2019), a
traumatic brain injury (TBI) is any significant injurious blow to the head that results in disruption
of normal brain function. A TBI can cause death or significant impairment.
Summary
There is already a substantial literature on veterans of the United States military and on
the military family. However, the research gap seems to widen considerably as children of
service members develop into adulthood. This research gap eliminates any focus placed on the
needs of adults raised in the military community.
Military children raised by parents struggling with combat-related PTSD are raised in, for
all intents and purposes, single-parent households because of deployments and military training
exercises. These factors in any child have the potential to lead to emotional and behavioral
disturbances (DeVoe, 2018). Unlike the case for children raised in the civilian community, the
military does currently offer multiple resources and a substantial support system. These factors
make the development of children raised in the military quite different. The support provided
during developmental years may have an effect on the overall psychological flexibility of adults
raised within the military community.
Frequent moves and departures from a seemingly safe and stable community may have
increased overall psychological flexibility due to the frequent necessity to adapt to new
environments; however, these same events may also be related to a decrease in the overall
psychological flexibility due to lack of stability during critical developmental periods.
Nonetheless, overall psychological flexibility may not be fixed; it may fluctuate over
developmental periods. Additionally, military children could possibly have a very different
psychological flexibility once they enter adulthood and the support system starts to fall away.
Psychological flexibility allows an individual to respond flexibly to both comfortable and
uncomfortable situations, and keep personal values in mind when making decisions. If adults
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raised in military communities have developed increased psychological flexibility, it may be
helpful to gain a thorough understanding of what factors help develop increased overall
psychological flexibility.
Anxiety, depression, and emotional dysregulation affect many people who experience
unstable or traumatic developmental periods. Many modalities of treatment have been created to
respond to the needs of each diagnostic impression. Assessing for overall psychological
flexibility decreases the need to assess for individual diagnosis and symptomology.
Psychological flexibility focuses on how an individual is able to maneuver situations and choose
value-directed behaviors. Successfully maneuvering a military lifestyle during childhood and
adolescence seems to require the frequent need for flexibility.
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CHAPTER TWO: LITERATURE REVIEW
Overview
There are many different lifestyles and cultures for raising children. The specific culture
in study here does not concern race, religion, or even shared geographic location. Service
members and their families hail from many different regions and cultural backgrounds.
Individuals who enter the military community, service member or dependent, are immersed in
the military culture. Military lifestyle can create a unique green culture. This literature review
will analyze the existing research on traumas experienced by service members and their
influence on familial development. This paper will address how this unique green culture affects
the psychological flexibility of adults raised by active-duty parents. The literature regarding the
mental health of service members will be reviewed, and literature discussing military culture and
community will be addressed. However, limited research is available on adults who were raised
in the military community, so this paper will attempt to review the factors that make up the
military community and influenced the development of adults who were raised in this
community.
There are numerous factors that potentially impact the development of the military
family. These factors differ significantly from those of similar civilian families. The factors that
will be reviewed include the mental health of active-duty and civilian parents. Frequent military
moves due to military-related orders can also potentially impact the development of military
children and the military family. Deployments are widely discussed in and out of the military
community; the impact of frequent deployments can change how the family develops and how
children are raised. Deployments, especially combat-related deployments, have the ability to
impact the mental health needs of either parent. The use of military resources and interactions
with the military community can also have an impact on the service member, spouse, or child.
All these factors make up the everyday lifestyle of military families, and understanding their
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impact on the overall development and emotional well-being of children in the military
community is crucial.
Relational Frame Theory (RFT)
Radical Behaviorism, a term coined by B. F. Skinner, proposes two elements regarding
behavior (Torneke, 2010). Behavior must be understood in appropriate context, and the function
of the behavior is important and must be studied. Skinner also described internal events such as
thoughts, feelings, and urges as private events (Torneke, 2010). Private events are not accessible
by the external world. Although individuals can express these events externally, they are just a
facsimile of the original private event (Torneke, 2010). Understanding why we think and the
process of thought are important factors in understanding relational frame theory and
psychological flexibility.
The expression of private events, more commonly known as speaking, is considered
verbal behavior (Torneke, 2010). Verbal behavior can be reinforced by the responses of others.
These responses have the potential to influence future verbal behaviors based on how the speaker
interprets the overall response (Torneke, 2010). According to Hayes (2005), RFT is a behaviorist
view of human thought and language. To understand RFT, it is important to understand the
operant sequence used in behavioral analysis: ABC, where A stands for antecedent, b stands for
behavior, and C stands for consequences (Torneke, 2010). Functional analysis used in RFT
utilizes the concept of rule-governed behavior, which is another concept developed by Skinner
(Torneke, 2010). Skinner used this term to describe problem-solving behaviors related to human
language and thinking (Torneke, 2010). RFT does not utilize the ABC model as RFT alters the
sequence. RFT looks at the function of the stimulus and the sequence in which they are acquired
(Torneke, 2010). Rules and learning history play an important role in the development of
understanding expressed behaviors as experience with the outside world increases antecedents
and can function as rules given an individual’s ability to relate the presented stimuli with past
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experiences (Torneke, 2010). The individual must also relate the understanding regarding the
antecedent with the potential consequences following action (or inaction) or behavior. For
example, a military child, from seeing an active-duty parent preparing military gear, is able to
relate this image to the understanding that the active-duty parent is deploying or leaving for an
extended training. Nonetheless, the experiences of military children may differ and the private
events and verbal behavior will be dependent on the developed relational frame.
Figure 1
Understanding RFT
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Language and understood rules have the ability to be understood without expressing the
consequences (Torneke, 2010). Consequences can be implied by understanding the overall
function of rule based on understood human experiences. Rules can also be interpreted
differently by individuals based on their unique learning history; the rule expressed may not be
the rule understood or followed (Torneke, 2010).
An individual can understand the rule but not follow the expressed or understood rule,
due perhaps to lack of knowledge or ability on how to follow-through with the necessary
behavior. RFT is also impacted by the development and implementation of self-rules (Hayes,
2005). Self-rules, seemingly inevitable given human language and thinking, are developed by the
implied consequences of the rule (Torneke, 2010). The understanding of consequences and use
of language plays a role in overall human development (Torneke, 2010). As children and
adolescents develop, they learn how antecedents interact with their world and how the
consequences of behaviors relate to them. Relational frames are created through continued
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interaction with the external world and private events (Torneke, 2010). Self-rules can also lead to
rule-governed behavior. Private events during development are not said aloud and are only
experienced by the individual, leading to an overall understanding of self (Torneke, 2010).
Problem solving is an important skill that is not only verbal but can also be behavioral in
nature. Different behaviors have the ability to solve different problems faced in the external
world (Torneke, 2010). Through the development of self and understanding of the external
world, individuals gain the ability to solve problematic situations (Torneke, 2010). Problem
solving helps individuals learn to view certain situations in a flexible way. Understanding the
relationship between antecedents and their associated functions leads to the behaviors and
consequences (Torneke, 2010). Individuals have the ability to understand consequences that are
not imminent and make decisions about behaviors based on the potential for consequences
outside of the immediate future (Torneke, 2010).
Rule following does not always lead to effective problem solving and flexible
interactions with private events and the external world. Pain is an extremely powerful motivator
be it psychic or physical (Torneke, 2010). Pain has the ability to impact behavior. The idea that
pain exists can lead to the development of unhealthy relational frames and demonstrates what
RFT would consider psychopathology (Torneke, 2010). Rule-governed behavior helps
individuals stay safe; the purpose of thought and the human brain is to protect the self from real
or imagined harm. Getting rid of unwanted thoughts, feelings, or urges leads to attempts to
control private events. If a thought, feeling, or urge brings about pain or discomfort, and an
individual develops and carries out a plan to rid themselves of the pain or discomfort, an attempt
at control has occurred (Torneke, 2010). Individuals may develop self-rules regarding unwanted
private events that have the ability to impact behavior in a restrictive cyclical way (Torneke,
2010).
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Experiential avoidance, a rule-governed behavior, refers to situations where an individual
attempts to avoid all stimuli that create unwanted thoughts, feelings, or urges (Torneke, 2010).
This behavior can restrict behavior in such a way that psychopathology is created. Private events
such as thoughts, feelings, and urges are an automatic response to external and internal stimuli,
and individuals have a limited ability to control these private events (Torneke, 2010). Engaging
in experiential avoidance, and the subsequent restriction of behavior, creates great psychic
distress when the attempts at avoidance are proven futile at best. Significant distress or pain can
further restrict thinking and behavior to be increasingly inflexible (Torneke, 2010). Individuals
have the ability to contact nonpresent moments, which can be experienced as pain. Avoiding
aversive stimuli creates, as a part of rule-governed behavior, rule following that impacts overall
understanding of self (Hayes, 2005). Healthy behaviors can be abandoned while focus is placed
on following rules established to avoid pain and discomfort (Torneke, 2010). The loss of healthy
behaviors further intensifies the need for experiential avoidance and rigid rule following. This
leads to a decrease in overall psychological flexibility and potentially an increase in
psychopathology and experienced symptoms of disordered behaviors (Torneke, 2010).
Adults who were raised within the military community are exposed to more varied life
experiences than their civilian counterparts. RFT may help to understand how these individuals
view the world based on their lived experience (Torneke, 2010). Individuals that have the ability
to engage with the internal and external world in a more flexible way are less likely to
experience distress or other symptoms of psychopathology. Psychological flexibility allows
individuals to experience a sense of liberation and freedom from uncomfortable thoughts,
feelings, and urges (Hayes, 2005). Adults raised by active-duty parents have been exposed to
frequent and dramatic shifts in the home environment. These shifts are not necessarily traumatic
but can impact an individual’s development and functioning. What appears to be a chaotic life
becomes seemingly homeostatic, and frequent moves and disruptions are expected and accepted.
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This creates the opportunity to develop psychological flexibility during childhood and
adolescence. Psychological flexibility can be seen as a terminal goal but is essentially an ongoing
process that requires continued engagement with practice (Torneke, 2010). The ever-changing
nature of military life allows individuals the unique opportunity to practice these skills. The
frequency of this practice may allow for skill mastery, which allows for automatic use of learned
skills. Over time and exposure to the unique aspects of military life, individuals may be better
equipped to develop overall psychological flexibility (Torneke, 2010).
The term “resilient” is frequently referenced when discussing military service members
and their families. The concept of resiliency elicits the thought of a bending tree that refuses to
break, withstanding the opposing storm. Notably, resiliency does not exist without discomfort or
adversity (Hayes, 2005). An individual is considered resilient if they are able to successfully
navigate challenging events. Success is defined within the culture and community by measuring
the overall outcome. For military service members, success is measured by successful mission
completion and continued mission readiness. Military family members must also support mission
readiness of the service member. The military community encourages the children and
adolescents to successfully navigate the frequent deployments, military training, and servicerelated moves without breaking. Successful navigation means attention is not required from the
service member in a way that detracts from overall mission readiness. Resilience is the overall
ability of an individual to successfully navigate a difficult situation; psychologically flexibility is
the ability of an individual to flexibly interact with their environment while making valuesconsistent choices (Torneke, 2010). Resilience in military children, by the nature of their
lifestyle, may assist them in developing skills that foster overall psychological flexibility into
adulthood.
Military children and adolescents live a consistently inconsistent existence. Their
experience, although unique from that of other military dependents, is markedly different than
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the experiences of their peers with civilian parents, creating a shared experience with other
children raised by active-duty parents. Consistency in childhood is regarded as essential for
healthy development. Overcoming adversity allows for the development of resilience. Military
children and adolescents are presented with a lifestyle that offers consistency while providing
opportunities to overcome discomfort and adversity. Each opportunity allows an individual to
engage in problem-solving behaviors, which can lead to flexible engagement. The experiences of
children and adolescents significantly impact how they conceptualize the world. Adults who
were raised by military parents conceptualize the world through a military lens, whereby
everything is essentially seen in shades of green. The unique experiences of the military child
potentially impact the overall development of psychological flexibility.
Figure 2
Conceptual Framework
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Related Literature
There are many struggles faced by service members. According to Lowe et al. (2012), the
culture and the demographic constructs of the armed forces is unique to the military population.
Military lifestyle can be very stressful to family members of stationed officers. Becoming a
warfighter does affect how an individual interacts with their peers and their family members
(Lowe et al., 2012). Post-traumatic stress disorder is a trauma-related diagnosis caused by
exposure to life-threatening events. Service members deployed to a war-zone share a unique
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experience of being exposed to significant life-threatening events. According to Arthur,
McDermid, and Kiley (2007), there have been over one million service members deployed in
Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF). As much as 20% of
veterans from the Iraq and Afghanistan wars meet the diagnostic criteria for PTSD (Elliott et al.,
2015). Although only 20% of service members are diagnosed with PTSD, it is important to
remember that many service members do not seek therapeutic services due to a substantial
negative stigma on seeking treatment for mental health.
According to Momen, Strychacz, and Viirre (2012), service members report difficulty in
seeking out behavioral health services due to negative stigma. It is reported that seeking out
mental health treatment can make a service member appear weak, negatively impact their career,
and lose the confidence of their colleagues. Other service members may also be exposed to
trauma and have trauma-related symptoms but do not meet the diagnostic criteria for PTSD.
Vogt, Smith, Fox, Amoroso, Taverna, and Schnurr (2017) reported that military-related
traumatic experiences and trauma-related diagnoses, such as PTSD, are reported to significantly
decrease the quality of life of veterans, who reported recent separation from the military.
The diagnosis of PTSD in service members is quite prevalent within the military
community, past and present. According to Steenkamp, Litz, Hoge, and Marmar (2015), about
23% of Vietnam veterans, 13% of OEF and OIF veterans, and 10% of Gulf War veterans report
diagnosis of PTSD. Although PTSDs also exist beyond the military community, service
members are more likely than their civilian counterparts to be diagnosed with PTSD (Steenkamp
et. al., 2015).
Symptoms of PTSD have the potential to negatively affect a service member and their
family members. PTSD, physical injuries, pain, and changes in earning potential are all factors
that can negatively impact marital relationships between veterans and their spouses (Freytes et
al., 2017). Unhealthy relationships can also have an impact on how the service member interacts
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with colleagues. Service members struggling with PTSD have reported suicidal ideations, as
corroborated by the recent rise in deaths by suicide. Between 2008 and 2016, there were more
than 6000 completed suicides of active-duty service members (Department of Veterans Affairs,
2018). According to Warner, Appenzeller, Warner, and Grieger (2009), preparing for a
deployment is reported to be a stressful time within the deployment cycle. Higher levels of
depression are reported during this time for service members: 43% of service members reported
levels of depression ranging from moderate to severe (Warner et al., 2009).
Interpersonal Relationships of Veterans
Developing healthy social relationships and peer supports seem to be beneficial to the
overall mental health and well-being of service members. Social support is an important factor
when addressing the development of trauma-related symptoms in service members. Social
support does demonstrate a relationship with suicidal ideation in service members, but the nature
of this link needs further investigation (Gradus, Smith, & Vogt, 2015). Service members with
many individual and family protective factors are less likely to meet the threshold for traumarelated disorders (Olson et al., 2018). This may indicate that healthy social relationships are
helpful in preventing trauma-related disorders or that individuals who are less likely to
experience trauma-related symptoms are more likely to seek out healthy intimate relationships
and develop social support networks.
Veterans report challenges in adapting to family life and that they were initially unaware
of any emotional or behavioral changes which could have caused increased family stressors
(Freytes et al., 2017). These intrusive symptoms can be very challenging in familial
relationships. Service members experience symptoms that make communication with an intimate
partner challenging. Service members struggling with PTSD also report higher levels of
substance abuse disorders (Angkaw et al., 2015). This increased use of substances can
demonstrate and increase risky behaviors that are less value consistent. Due to the increased risk
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of enduring a traumatic brain injury (TBI) in a combat deployment, service members are more
likely to experience a TBI than their civilian counterparts (Troyanskaya et al., 2015). An increase
in diagnoses of traumatic brain injuries (TBI) in deployed military personnel has been reported.
Individuals with a TBI are likely to be diagnosed with PTSD as well (Risdall & Menon, 2011).
Substance abuse disorders and TBIs can have a significant impact on the service member and
their familial relationships.
Service members who have more frequent combat-related deployments are more likely to
report mental health issues. Deployments have a significant negative impact on the overall
mental well-being and mental health of service members (Lyk-Jensen, Weatherall, & Jepsen,
2016). Combat-related deployments have a significant impact on service members and their
families. The more frequent the combat deployments, the more significant these impacts become.
More frequent exposure to combat-related trauma increases the likelihood of experiencing
trauma-related symptoms and being diagnosed with PTSD for active-duty service members
(Olson et al., 2018).
Marriages in the military face additional challenges. Intimate partner violence (IPV) is
reported in approximately 16% of civilian relationships but in 10% of active-duty relationships
(Slep et al., 2011). According to Strong and Lee (2017), there are many stressors that military
families face. These stressors include increased social isolation, limited communication, issues
with dependent behaviors, and single-parenting during trainings and deployments. According to
Vogt et al. (2017), approximately 50% of male veterans reported some impairment with intimate
partner relationships. However, 75% of male veterans reported satisfaction with their current
intimate relationship, while 80% of male veterans also reported satisfaction with parental
experiences. Disclosure of military-related trauma to a non-military spouse can have different
results depending on the level of trauma reported; for example, reporting higher levels of trauma
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can have a positive result and improved marital relationships (Summers, Campbell, Gray,
Zetmeir, & Nelson Goff, 2017).
Military Spouse Life
Military dependents can be any children or spouses living in the home of a military
service member. Parents and step-children of service members can be considered military
dependents as well (Lowe et al., 2012). Because of the intrusive symptoms, the overall military
lifestyle can be challenging for military spouses. Military lifestyle presents unique challenges for
spouses, especially wives, due to the frequent changes in living situations and erratic work
schedules. Spouses sometimes report feeling trapped and make career-related sacrifices due to
being married to a service member (Jennings-Kelsall, Aloia, Solomon, Marshall, & Leifker,
2012). Military spouses also report struggling to develop relationships with individuals outside
of the military community. Military spouses report feeling alienated or like outsiders because
their lifestyle is not understood by non-military families (Jennings-Kelsall et al., 2012).
According to Strong and Lee (2017), there are many stressors that military families face. These
stressors include increased social isolation, limited communication, issues with dependent
behaviors, and single-parenting during trainings and deployments.
To study the children or dependents within any culture, understanding the parents is an
important first step. How does the trauma experienced by service members coupled with the
uniquely transient culture of the military affect military dependents?
Adults Raised By Veterans
Growing up as a military child presents unique challenges which can create remarkable
changes in a child’s life. There are many positive and many negative aspects related to being a
child of a service member. Serving in the United States military requires sacrifices on the part of
the service member; however, these sacrifices are essentially voluntary. When children make
sacrifices for growing up in the military, these sacrifices, although well-received, are
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involuntary. Military families are forced to adapt to the mission-focused lifestyle of the
uniformed service in the United States of America.
Mental Health
These involuntary disruptions in homeostatic life seem to be responsible for anger within
military children and adolescents. Adolescents reported more instances of anger than reported by
their parents. Parents seemed to have limited understanding or knowledge of children’s
experienced anger (Crow & Seybold, 2013). Military children do report increased feelings of
anger, but their parents are not communicating at the same level of anger as is being reported by
their children. These children seem to be struggling to communicate their feelings with their
primary support system. This lack of communication can cause increased behavioral concerns
within military families (Esposito-Smythers et al., 2011).
Anxiety and depression are also reported by children being raised by service members or
veterans. Children of veterans reported higher levels of anxiety, specifically separation anxiety,
than civilian counterparts. Deployments to Afghanistan were related to the high levels of anxiety
reported in 76% of children, which is significantly higher than 43% of children who reported
symptoms of anxiety during military-related trainings (Pexton et al., 2018). Sleep disturbances
are reported in 56% of children during a deployment of an active-duty parent. Additionally, 14%
of families reported increased behavioral concerns at school during the deployment cycle
(Esposito-Smythers et al., 2011). An 11% increase in behavioral health outpatient visit was also
reported (Esposito-Smythers et al., 2011).
There are other uncomfortable feelings which present themselves during deployments or
frequent moves. Internalizing symptoms, such as increased anxiety or periods of tearfulness, are
noted in approximately 39% of children, per parent report, during a parental deployment (Flake
et al., 2009). The frequent family move in military families is a source of familial stress; military
families move on average every three years (Flake et al., 2009). Frequent relocation and parental
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deployment are two factors related to increased mental health problems reported in militarydependent children (Cramm et al., 2019). Children may have learned how to effectively hide
feelings and adapt behaviorally, which they may have absorbed from a service member parent
struggling with emotional regulation due to PTSD or TBI. Families dealing with the behavioral
health concerns of a service member can cause increased stress for spouses and children. The
overall mental well-being of the military spouse can also affect the mental well-being of the
military child. Providing appropriate support for service members, military spouses, and military
children can help improve the overall well-being of the military family in the face of the
challenges of military life.
Vicarious Trauma?
Having a parent, or parents, diagnosed with a trauma-related disorder may cause a
trauma-related response in family members or the service member. The trauma of a veteran
diagnosed with PTSD has the potential to create a traumatic environment and experience for
children being raised by these veterans (Dinshtein, Dekel, & Polliack, 2011). The erratic
behaviors and the relationship trouble with parents have the ability to make developing healthy
attachments challenging, which can further lead to other emotional and behavioral concerns.
Parents who are service members report higher levels of trauma than their civilian peers (DeVoe
et al., 2018). Increased exposure to traumatic events can lead to increased opportunities for the
development of trauma-related disorders for service members.
According to McCormack and Devine (2016), being raised by a veteran with PTSD is
related to psychological distress and interpersonal difficulties. Parents who are service members
report higher levels of trauma than their civilian peers (DeVoe et al., 2018). However, a study on
Vietnam veterans and their family members found that family members of Vietnam veterans did
not struggle with cognitive intrusion, depression, or anxiety enough to receive a diagnosis of
PTSD (Suozzi & Motta, 2004).
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PTSD diagnosed in a service member impacts more just the service member. Individuals
who are diagnosed with PTSD are more likely to report marital and familial distress (Dekel et al.,
2016). Spouses of service members diagnosed with PTSD are more likely to not only report low
marital satisfaction but also report increased symptoms of anxiety, depression, and posttraumatic response (Dekel et al., 2016). PTSD can have significant impacts on the overall wellbeing of the service member and the spouse. Service members who struggle with PTSD may be
more likely to behave violently; this change in behavior can increase the stress experienced by
military spouses. Other symptoms the military spouse may experience include increased blood
pressure, sleep disturbances, and intimacy challenges (Dekel et al., 2016).
Substance Abuse
Substance abuse can be quite prevalent among military-dependent children. Military
children, in the Iowan community, were observed to be more likely than civilian children to
abuse alcohol and drugs (Acion et al., 2013). These differences may be related to deployment of
a parent or being members of the military community (Acion et al., 2013). Notably, alcohol use
increased with age; children in the eleventh grade drank at a higher rate than younger children.
For military children, a seven to nine percent increase of alcohol use compared to civilian peers
was related to deployment of a parent (Acion et al., 2013). Frequent deployments increase
trauma-related symptoms for service members and their dependents.
Separations & Deployments
Deployments have an impact on the lives of service members and their children.
According to Riggs and Riggs (2011), military-related deployments can be very stressful for
military service members and their families. Many areas of distress, such as marital, physical,
and familial, are noted. According to Yablonsky, Barbero, and Richardson (2016), military
deployments have increased since 2003, and more than half of service members are married with
children. The first deployment does appear to be quite challenging for children. During the first
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parental deployment, adolescents are likely to report limited access to positive social supports
and are more likely to report feelings of loneliness (Crow & Seybold, 2013). Loss is reported as
a theme during the deployment cycle (Yablonsky, Barbero, & Richardson, 2016).
Combat deployments, as well as non-combat deployments, affect the overall
psychological well-being of military-dependent children. Family relocation and parental
deployment are two factors associated with increased mental health problems in militarydependent children. It was also noted that military children demonstrated higher levels of
resiliency that their civilian counterparts (Cramm et al., 2019). When parents are deployed, an
increase in stress was related to a more unpredictable sleep pattern (Meers et al., 2018).
According to Fairbanks et al. (2018), children of service members who have had either a combatrelated or noncombat-related deployment are more likely to be diagnosed with a behavioral
health disorder than children of service members without a history of deployments. Behavioral
disorders are reported when there is at least one deployment. Increased behavioral problems were
reported in families with at least one deployment (McGuire et al., 2016). According to Wilson et
al. (2011), during the most recent parental deployment for the family, the oldest child living in
the home reported greater behavioral concerns than the younger children.
This may be due to the trauma experienced by the service member or the frequent periods
of parental separation. Frequent extended periods of separation from a parent can potentially
cause psychological distress in children. This stressor is specifically seen in the military
community due to the frequency of deployments and other work-related requirements (Fairbanks
et al., 2018). Children who are raised by veterans suffering from PTSD are also more likely to
experience higher levels of distress when terrorist acts take place (Dinshtein et al., 2011).
Are deployments always stressful and damaging to childhood development? Children and
adolescents reported doing better when parents were able to effectively manage personal stress.
Parental stress has been indicated as a factor in the child’s decreased functioning during parental
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military deployment (Flake, Davis, Johnson, & Middleton, 2009). How do parents effectively
manage stress and produce better behavioral and emotional outcomes for children? Utilizing
military-related community supports appears to be helpful. Positive aspects of the parental
deployments were noted. Dependents reported feeling they were treated more as a grown-up
during and after a deployment, and it was reported that families felt they grew closer together
due to parental deployments (Wilson et al., 2011). When parents make the choice to utilize
military-related community supports, their dependent children are more likely to feel supported
during deployments and report fewer behavioral and emotional problems (Flake et al., 2009).
The stay-behind parent plays an important role in the overall functioning of the family.
The mental health status and overall functioning of the non-military parent is significantly
related to the overall functioning of dependent children and the overall functioning of the family
as a unit (Fairbanks et al., 2018). When the non-military parent is the mother, this demonstrates
an important relationship. The role of the maternal relationship appears to be very important in
mitigating the distress experienced by a child being raised by a veteran parent struggling with
symptoms of PTSD. When individuals perceived their mothers as warm, they reported decreased
symptoms of distress (Dinshtein et al., 2011).
Families with frequent deployments also demonstrate higher levels of resiliency. Military
children are more likely to demonstrate higher levels of resiliency than civilian counterparts
(Cramm et al., 2019). What creates this higher level of resilience? Is it the frequent moves or the
necessity of dealing with vicarious trauma in the home? Increased levels of resiliency were
demonstrated in families with more frequent deployments (McGuire et al., 2016). According to
Paley et al. (2013), having active-duty military parents during wartime can disrupt the family by
exposing the parents to war-related trauma and the increased family separation. Some children
did report lower levels of depression during parental deployments. Depression in children during
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deployment was reported to be low, and higher levels of self-esteem were also reported during
this time (Pexton et al., 2018).
The deployment cycle has a significant impact on marital relationship satisfaction and the
overall well-being of the family. The deployment cycle comprises phases of pre-deployment,
deployment, reunion, and reintegration (Goetter et al., 2020). The differing stress of each stage
and the typical reactions to each specific deployment stage must be discussed. According to
Louie and Cromer (2014), the pre-deployment phase can be the most challenging for children of
service members. Pre-deployment refers to the time period reserved to prepare for the
deployment. There is a significant amount of stress when reassigning duties and trying to
determine how the family system will continue to function with one less member (Louie &
Cromer, 2014).
Although the pre-deployment phase is considered to be the most stressful of the three
phases of the deployment cycle, the deployment phase can have significant impact on the
members of the family (Louie & Cromer, 2014). The overall length of the deployment can have
significant impact on the children within the family, for whom the longer the deployment or
separation, the greater the psychological distress noted (Louie & Cromer, 2014). The amount of
interaction between the child and service member during deployment will possibly determine the
significance of the impact on overall development. According to Louis and Cramer (2014), the
more time a child spends away from a parent during development, the greater the risk for overall
psychological distress. Increased lengths of deployment increase overall psychological stressors
(Esposito-Smythers et al., 2011). Deployment time can also increase stress for the stay-behind
parent, who now is solely responsible for attending to the emotional and physical needs of the
children (Louis & Cramer, 2014).
The reunion phase of the deployment cycle is the family preparing for the return of the
service member (Esposito-Smythers et al., 2011). The reunion phase also presents as a stressor
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for military families because of increased stress and concerns regarding the inability of the
returning parent to reconnect with their spouse and children. The service members report feeling
out of place and not fitting in with the family (Esposito-Smythers et al., 2011).
The reintegration or post-deployment phase also demonstrates challenges for the service
member, spouse, and children. Families must consider the deployment-related experiences of the
service member when reintegrating the family following a deployment (DeVoe et al., 2020). The
shifting of roles when returning from deployment proves to be difficult for service members and
spouses. Service members report difficulty adjusting to the change in roles when attempting to
adjust to the home environment (DeVoe et al., 2020). They express gratitude to their spouse for
parenting in their absence but also report concerns that the children will not accept the retuning
parent (DeVoe et al., 2020). Spouses of service members also reported increased concerns about
the psychological well-being of their service member spouse. This increased concern causes
additional stress to the overall family system.
Members of military families have demonstrated the ability to resiliently handle the
uncomfortable aspects of the military lifestyle. This resilience assists service members and their
families to continue being successful, but it does have its limitations. Overall chronic stressors
without necessary resources and support in place can cause increased emotional and behavioral
concerns in military children (Esposito-Smythers et al., 2011).
Parenting & Child Behaviors
Parenting in military families is challenging. Behavioral concerns appear during different
stages of development and in response to the child’s current environment. For children of service
members struggling with trauma-related symptoms, a significant increase in behavioral concerns
has been noted. Intrusive symptoms of PTSD, such as reexperiencing, may be related to intense
behavioral problems in children due to the increase in environmental and familial
unpredictability and instability (DeVoe, 2018). According to Mustillo et al. (2016), male school-
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aged children raised by service members struggle with behavioral issues and issues with
hyperactivity. All children of service members demonstrate higher levels of anxiety and reported
social stressors with their peers. The article stated that the military life can be a significant
stressor for military children. Being born during a parental deployment is related to an increased
risk of behavioral and emotional challenges; this may be due to increased gestational stressors
(Mustillo, Wadsworth, & Lester, 2016).
Being diagnosed with PTSD, especially when symptoms are untreated, can affect how a
child behaves at home, school, and other social environments. Parents with PTSD reported
increased behavioral issues and concerns with their children (DeVoe, Kritikos, Emmert-Aronson,
Kantor, & Paris, 2018). Parenting challenges are evident during the deployment cycle. Predeployment and post-deployment offer different challenges. Early reports of behavioral concerns
in young children during post-deployment periods is associated with increased parenting
challenges (DeVoe et al., 2018). Parenting challenges include changes in behavior during
familial transition and perceived lack of social supports or lack of judgment from the nonmilitary community, families, or peers. According to Lowe et al. (2012), parents who are more
recently affiliated with the military report higher levels of child-parent distress than parents with
longer military affiliation. It is likely that adaptive skills were developed to cope with the
stressors of military-related lifestyle (Lowe et al., 2012).
How a parent chooses to cope with symptoms of PTSD can also affect how the individual
or the family is able to deal with these intrusive symptoms. Utilizing avoidant coping in service
members diagnosed with post-traumatic stress disorder (PTSD) is associated with decreased
family functioning over time, but the study was not able to identify the direction of the
correlation between these variables (Creech, Benzer, Liebsack, Proctor, & Taft, 2013). One way
to cope with stressors related to parenting during or after a deployment is using available
resources. The current data suggests a positive link between overall parental distress and
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symptom expression being predictive of overall treatment response. Reported higher levels of
initial distress were linked to higher levels of perceived family functioning improvement
(Saltzman, Lester, Milburn, Woodward, & Stein, 2016).
The ADAPT program was developed to teach skills to military families following a
deployment. Parents can struggle with parenting following deployment due to combat-related
symptoms. This program utilizes mindfulness and positive reinforcement (Gewirtz, DeGarmo, &
Zamir, 2018). Parenting may also be a challenge due to parents not having healthy family-oforigin relationships. Male veterans from Operation Enduring Freedom (OEF) and Operation Iraqi
Freedom (OIF) who reported experiencing symptoms related to combat-related trauma reported
higher levels of childhood maltreatment than civilian peers (Aversa, Lemmer, Nunnink, McLay,
& Baker, 2014). PTSD and TBI can lead to chronic pain and physical ailments. These same
somatic symptoms are reported when there is a history of childhood maltreatment. Physical
health-related quality of life and chronic pain are associated with a reported history of childhood
maltreatment (Aversa et al., 2014). According to Rentz, et al. (2007), since 2003, reported cases
of significant childhood maltreatment of military children has increased. The majority of
substantiated reports of child abuse are perpetrated by the parent of the child.
Not all children struggle with behavioral issues during or after parental deployments.
There are many positive aspects about being raised in the military community. Individuals who
choose to be connected to a military community support system are able to benefit greatly from
this unique lifestyle. Frequent deployments are not always cause for distress and concern during
childhood development. Children of service members were more likely to demonstrate
“abnormal prosocial behavior” following parental deployments. The highest incident of these
behaviors are seen with families with over four deployments (McGuire et al., 2016).
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Death & Ambiguous Loss
Understanding of death is impacted by several different factors such as culture, parental
education, and religiosity (Menendez et al., 2020; Panagiotaki et al., 2018; Slaughter & Griffiths,
2007). According to Menendez et al. (2020), participating in cultural rituals related to death
helps children develop understanding related to the finality of death. Children learn about death
by talking to family members and observing media (Menendez et al., 2020). Fear of death and
death anxiety are negatively related to a child’s understanding of death (Slaughter & Griffiths,
2007). Fear of death and death anxiety did not demonstrate any significant change based on
children aged 4–11 (Slaughter & Griffiths, 2007). Children between the ages of 5 and 11 are able
to understand many aspects of death, such as inevitability and finality (Menendez et al., 2020;
Panagiotaki et al., 2018; Slaughter & Griffiths, 2007). Panagiotaki et al. (2018) found no
correlation between experience with death and understanding of death in children. Children
appear to understand death and experience less death anxiety when their parents have higher
levels of education and report higher levels of income (Panagiotaki et al., 2018). Menedez et al.
(2018) did find that children are more likely to understand death when they discuss the topic with
their parents; however, the content of these conversations was not evaluated. Although adults
may not report overall comfortability discussing death with children, they do report discussing
the concept of an afterlife as comforting (Panagiotaki et al., 2018).
During times of war, military children are likely to experience death or have a peer who
has experienced death. If these children live on a military installation or the surrounding military
community, they are more likely to learn about death of service members through media,
military news, and memorial events (Cozza et al., 2005). According to Cozza et al. (2005),
military families who experience the death of a service member may struggle with complicated
grief and potentially the loss of the continued support of the military community due to potential
relocation.
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If the military community is considered as its own society and military memorials are
considered cultural rituals, it would be a reasonable assumption that military families learn an
understanding of death from a military cultural viewpoint. When someone has experienced a
significant loss, such as death, there is an inherent understanding and reaction that provides
empathy and support. The finality of death allows for the process of grief and healing to be
initiated. The loss experienced following a death is understood due to this finality.
Ambiguous loss does not have the finite boundaries death touts. Military families are
faced with ambiguous loss due to the needs of the military and mission readiness. Understanding
ambiguous loss can be challenging because it can be vague, unclear, and uncertain (Huebner et
al., 2007). The overall ambiguity can create challenges in understanding and coping with the
loss. The ambiguity of the loss has the ability to severely impede the healing process (Betz &
Thorngren, 2006). During combat-related deployment, individuals are faced with the certainty
that there is a significant amount of uncertainty in terrorism, deployment, and war (Huebner et
al., 2007).
When ambiguity and loss are present simultaneously, significant barriers regarding
healing and overall psychological well-being are noted (Huebner et al., 2007). Ambiguous loss
has the ability to add greater stress to family systems, causing more issues with psychological
well-being and increasing relationship issues (Betz & Thorngren, 2006; Huebner et al., 2007). It
becomes increasingly difficult to heal from a loss that lacks concreteness due to ambiguity.
During deployments, adolescents reported feelings of worry and some conflicting feelings of fear
and pride (Huebner et al., 2007). Without known death or injury of the deployed parents,
children and adolescents reported the ambiguous loss of the parent’s presence as a significant
impact on daily life (Huebner et al., 2007).
Children reported changes in their roles and responsibilities during a deployment and
even reported increased feelings of depression and anxiety (Huebner et al., 2007). Following
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deployment, the reintegration process is initiated, which also demonstrates a potential for
ambiguous loss due to more changes to roles and responsibilities and inability or unwillingness
of the returned parent to acknowledge changes in the child or adolescent (Huebner et al., 2007).
Military service members return from war having experienced trauma; however, not all
individuals who experience horrific trauma experience trauma-related symptoms. When service
members return, their experience returns with them; sometimes, an individual may be physically
present but psychologically absent, causing ambiguous presence (Faber et al., 2008). The person
has physically returned, but the relationship is not the same. The loss of the relationship is
difficult to understand or heal from due to the ambiguity of the loss coupled with the physical
presence of the returned parent (Faber et al., 2008).
Despite the physical return of the military parent, the relationship and ambiguous loss
surrounding military deployments can also cause boundary ambiguity, which can impact overall
development of self during critical periods (Huebner et al., 2007). Boundary ambiguity creates
challenges in development of self due to the instability of interactions with family members due
to ever-changing roles and responsibilities in the family system (Betz & Thorngren, 2006;
Huebner et al., 2007). The child or adolescent must learn to manage the stressors and challenge
that present during this period of psycho-social development. Military children, especially during
war time, must deal with normative developmental tasks with the compounded stressors of being
a military child (Sories et al., 2015).
Cumulative stressors impacting military children have the potential to cause challenges in
identifying and treating psychological symptoms and stressors. According to Lucier-Greer et al.
(2015), stressors have the ability to “pile-up” and cause significant psychological suffering for
the military child and military family. This can cause challenges during important developmental
periods. Lucier-Greer et al. (2015) posit that healthy family support systems and communication
have the ability to mitigate the potential negative impacts of cumulative loss on developing
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military children. When a child experiences cumulative stressors, they are more likely to report
decreased engagement with a family support system (Lucier-Greer et al., 2015). The nondeployed parent or the primary caregiver for the military child is also struggling with the same
military-related stressors and ambiguous loss as the child is. It may be a challenge for some
families to develop a healthy family system with open communication. Community support is
also associated with reported lower levels of depression (Lucier-Greer et al., 2015). Family and
community involvement prove to be important in mitigating negative reported symptoms related
to cumulative loss as a military child or adolescent (Lucier-Greer et al., 2015). According to
Rodriguez and Margolin (2015), there is a significant amount of research that demonstrates the
negative and deleterious impacts of military service on military spouses and children, but some
research does not support this relationship. With the available literature demonstrating different
findings, it is possible that the variability of military life experiences can have an overall impact
on development and functioning of the military family (Rodriguez & Margolin, 2015).
Psychological Flexibility
Psychological flexibility is the ability for an individual to flexibly connect with their life
in a meaningful way. Veterans and service members have significant opportunity to develop
psychological flexibility and resilient. Veterans who report higher levels of psychological
flexibility prior to trauma exposure may be more resilient. They report higher perceived social
supports and improved coping skills (Elliott et al., 2015). These are skills they have the ability to
learn due to the frequent environmental stressors involved in the military lifestyle. Veterans who
are more resilient report increased positive emotions. Individuals who experience positive
emotions are more likely to feel connected to others, and report less depression and stress (Elliott
et al., 2015).
Psychological flexibility is important. It helps an individual utilize learned skills to deal
with stressful personal and environmental stressors in a values-consistent manner. College
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students who demonstrate lower levels of psychological flexibility are more likely to react to all
stressful situations with the same coping strategies. These strategies may be ineffective for the
situation, but the lack of psychological flexibility does not allow for the use of other more
effective strategies (Freire et al., 2018).
Understanding the skills that are related with higher reported levels of psychological
flexibility are important. According to Hayes (2020), there are six core processes that lead to the
development of psychological flexibility. Defusion is the solution for helping individuals make
space from uncomfortable thoughts, feelings, and urges. This created space allows individuals to
be more objective about their thoughts and pivot toward what matters (Hayes, 2020). Self-as
context, another core process of ACT, helps individuals learn that they are not their thoughts,
feelings, and urges, but they must simply be noticed (Hayes, 2020).
Pain, in life, is inevitable; men must be accepting of all experiences, comfortable or
uncomfortable, to connect with life in a meaningful way. Avoidance of pain can actually lead to
increased suffering. Suffering can be viewed as psychopathology. Mindfulness is an important
aspect in developing psychological flexibility. Mindfulness is not used to control emotional
experiences but allows individuals to connect with the present moment and experience whatever
it is that shows up (Hayes, 2020). Mindfulness is an active process that is done with intention,
paying purposeful attention in a non-judgmental way (Hayes, 2020). Mindfulness allows an
opportunity for individuals to be intentional about behaviors and actions; this intentionality
allows for an individual to make choices which are values consistent (Hayes, 2020). The overall
purpose and function of psychological flexibility is not to decrease or eliminate uncomfortable
thoughts, feelings, and urges; the overall purpose is to help an individual experience life in a
non-judgmental and value-consistent manner (Hayes, 2020). There are many aspects of military
family life that is uncomfortable for service members and their family. Developing psychological
flexibility can potentially help mitigate the challenges and discomfort that are consistent with the
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stressors of military life. The necessity of developing psychological flexibility processes in
successfully navigating stressors of being raised in the military community appears to be of
importance. If an individual is able to develop enhanced psychological flexibility practices
during development, there is potential this carries over into adulthood and impacts how adults
raised by service members interact and relate to others and their environment.
According to Porter et al. (2017), service members who were identified as being more
resilient had significant improved outcomes during PTSD treatment. Individual service members
who are more resilient report having access to a strong support network. Friends and family who
are perceived as being more understanding and supportive was considered a significant predictor
of resilience (Pietzrak & Southwick, 2011). According to Pietrzak and Southwick (2011), higher
levels of reported sense of purpose are associated with decreased reports of psychological
distress. This is reported for service members and civilians. Higher sense of purpose can help an
individual engage in behaviors which prove to be value consistent and provide an opportunity for
an individual to move toward values-committed actions (Hayes, 2020).
Identification of personally held values is an essential step in developing psychological
flexibility. According to Hayes (2020), losing contact with personal values is a cause for
continued human suffering. Identifying and understanding values allows behaviors to have
direction and acceptance of uncomfortable experiences to have meaning. Identifying behaviors
that are not values consistent and committing to a shift toward behaviors that are in-line with
identified values is an important aspect of the process of developing psychological flexibility
(Hayes, 2020).
Utilizing processes which improve psychological flexibility helps to improve individual’s
feelings of purpose and self-acceptance. The more frequent use of these processes is linked to a
higher level of self-acceptance and overall life purpose (Freire et al., 2018). The use of
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mindfulness practice to better contact and experience the present moment allows for increased
ability to interact in a non-judgmental way.
Psychological flexibility can be measured with the Acceptance and Action QuestionnaireII (AAQ-II). As reported by Wolgast (2014), the Acceptance and Action Questionnaire–II
(AAQ-II) is a 7-item measure which measures psychological inflexibility and experiential
avoidance. Wolgast (2014) reported that within a small non-clinical sample, the AAQ-II seem to
have an issue with discrimination validity between acceptance and distress. According to
Fledderus et al. (2012), the AAQ-II does demonstrate internal validity. According to Bond et al.
(2011), the AAQ-II is not used for diagnosing DSM-5 diagnosable disorders. This measure was
created to assess psychological inflexibility and experiential avoidance. Although the AAQ-II
was not intended for diagnosing any behavioral disorders, the AAQ-II scores met the thresholds
for three different measures for behavioral health diagnoses (Bond et al., 2011). The AAQ-II
measures psychological inflexibility (Ong et al., 2019). Psychological flexibility allows an
individual to be open to internal experiences and making value-based choices and behaviors.
Psychological inflexibility is reported to be related to increased levels of distress and behavioral
health concerns.
Summary
Psychological flexibility is a process learned and utilized in stressful situations. It is
important to look at why military families have the ability to develop psychological flexibility
and why some individuals in this community really struggle with depression, anxiety, and
substance abuse concerns. Exploration of military family experience may assist in understanding
the development of resilience and what hinders the development of resiliency and psychological
flexibility. It may be necessary to put resources in place to help these families adapt and
overcome. Resources may already be in place and should be further investigated to understand
reasons for effectiveness, utilization, and availability Although these topics surpass the scope of
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this literature review, these may be areas appropriate for future research. There are many
different factors that are present during the development of an adult. These factors may be
involved in any noted differences in the psychological flexibility of adults raised by military
service members.
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CHAPTER THREE: METHODS
Overview
This assignment will discuss the potential methodology for this proposed study. The
overall research design will be reviewed, and the independent and dependent variables will be
discussed. A methods section will be included. This section will encompass participant selection
and recruitment, utilized measures, and potential statistical analysis. Internal and external
validity will be also reviewed.
Design
This proposed study will utilize survey research to identify any differences in
psychological flexibility in adults raised by service members compared to adults raised by
civilians. The exploratory nature of this study is the most appropriate because this topic has not
been researched before. Further research into this topic could have potential benefits. The
exploratory nature of survey research is supported by the research question; the research question
attempts to determine if there is a relationship and the potential nature of the relationship. A
convenience sample was utilized which does not allow for determining causality but helps to
develop more knowledge regarding this population. This research could potentially lead further
to a well-developed study. This study will be a qualitative study exploring the reported AAQ-II
scores of participants. The qualitative nature of this study is appropriate because the focus of this
study is to determine if there is any relationship between psychological flexibility of adults raised
in the military community and that of their peers with civilian parents.
The study will utilize survey research to obtain demographic information and instrument
scores for comparison. Survey research can be used to identify trends and potential risk factors as
related to a certain population (Heppner et al., 2020). The overall purpose or function of survey
research is to understand or explore certain phenomena (Heppner et al., 2020). A cross-section of
data collected at the same time was used. Statistical analysis will be utilized to analyze the
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collected data to determine the nature of the relationship between the development of
psychological flexibility and growth in the military community.
Research Questions
There is a large amount of research on children being raised in military families and how
the trauma-related disorders of veterans has the potential to impact development and behaviors.
However, there is limited research on adults who were raised by veterans during war time. The
research question therefore is as follows:
RQ1: Are adults who were raised, with at least one active-duty parent, within the military
community more psychologically flexible than peers who were raised by civilian parents?
Hypothesis
Individuals raised by active duty parents develops increased psychological flexibility due
to the many unique factors of being raised in the military community, such as a frequent moves,
absenteeism of active-duty parents, and trauma-related symptoms of the active-duty parent.
Participants and Setting
Sample
Participants for this study will be voluntary. All participants will be at minimum 18 years
old. Participants must be willing to complete a questionnaire and a measure for psychological
flexibility. Compensation will not be offered to participants.
Advertisement and recruitment
Permission may be requested to use Liberty University undergraduate students as a
potential participant pool. Liberty University has developed a meaningful relationship with the
military community and accepts students from varied backgrounds. Potential participants will be
asked to complete a questionnaire and a measure for psychological flexibility.
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Inclusion and exclusion criteria
Inclusion criteria will require participants to be at least 18 year of age. The target
population will have a parent who served as an active-duty service member prior to their twelfth
birthday with a combat-related deployment during this time.
Instrumentation
Acceptance and Action Questionnaire–II (AAQ-II; Bond et al., 2011)
The AAQ-II is a seven-item measure used to measure overall psychological flexibility.
Wolgast (2014) reported that within a small non-clinical sample, the AAQ-II appears to have an
issue with discrimination validity between acceptance and distress. According to Fledderus,
Voshaar, Klooster, and Bohlmeijer (2012), the AAQ-II does demonstrate internal validity. The
seven questions are answered on a seven-point scale. The first question is “My painful
experiences and memories make it difficult for me to live a life that I would value” (Wolgast,
2014, p. 833). The second question is, “I’m afraid of my feelings” (Wolgast, 2014, p. 833). The
third question is, “I worry about not being able to control my worries and feelings” (Wolgast,
2014, p. 833).
Demographic Questionnaire
This proposed study will obtain demographics from each potential participant. Basic
demographics such as age, race, and gender will be recorded. The number of parental
deployments and permanent change-of-station (PCS) moves will be recorded. Questions will be
asked whether, and for how many years, the military family lived on a military installation or
within a military community. The demographic questions are as follows.

1) Are you at least 18 years old?
2) How old are you?
3) What is your gender?
4) What is your marital status?
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5) Were you raised within a nuclear family or a blended family?
6) With how many siblings were you raised?
7) Are you currently on active duty?
8) Have you ever served in the military?
9) In what branch of the military have you served?
10) Is your spouse an active-duty service member?
11) Has your spouse every served in the military?
12) In what branch of the military did your spouse serve?
13) Was your active-duty parent an officer or an enlisted service member?
14) Were one or both of your parents, stepparents, or legal guardians on active duty prior
to your 18th birthday?
15) In what branch of the military did your parent, stepparent, or legal guardian serve?
16) How old were you during your parent, stepparent, or legal guardian’s active-duty
service?
17) Was your active-duty parent your mother, father, stepmother, stepfather, or legal
guardian?
18) How many deployments did your active-duty parent, stepparent, or legal guardian
complete prior to your 18th birthday?
19) How old were you during your active-duty parent, stepparent, or legal guardian’s first
deployment during your life?
20) Were any of your active-duty parent, stepparent, or legal guardian’s deployments
combat-related deployment?
21) To your knowledge, was your active-duty parent, stepparent, or legal guardian
diagnosed with PTSD?
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22) To your knowledge, did your active-duty parent, stepparent, or legal guardian receive
treatment for their PTSD symptoms?
23) To your knowledge, was your active-duty parent, stepparent, or legal guardian
diagnosed with substance abuse disorder?
24) To your knowledge, did your active-duty parent, stepparent, or legal guardian receive
treatment for their substance abuse disorder?
25) How many times did your family complete military-related moves prior to your 18th
birthday?
26) Did your active-duty parent, stepparent, or legal guardian go on an unaccompanied
military-related move prior to your 18th birthday?
27) Did you live on a military installation prior to the age of 18?
28) Did you attend school on a military installation?
29) Were you involved with the military community prior to the age of 18?
30) Did your non-active-duty parent, stepparent, or legal guardian struggle with
employment?
31) Did your non-active-duty parent, stepparent, or legal guardian struggle with
depression, anxiety, or substance abuse?
32) Is your active-duty parent, active-duty stepparent, or active-duty legal guardian still
living?
33) Did your active-duty parent, stepparent, or legal guardian die during a deployment?
34) Did your active-duty parent, stepparent, or legal guardian die by suicide?
35) Did your active-duty parent, stepparent, or legal guardian take any action to end their
life?
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Statistical Analysis, Statistical Validity, and Clinical Significance.
The Statistical Package for Social Sciences (SPSS) will be utilized to complete all
statistical analyses to identify the differences in measured psychological flexibility between
adults raised by active-duty service members and adults raised by civilians. The Analysis of
Covariance (ANCOVA) is useful in in analyzing the differences in groups and helping to remove
any part of the y that can be predictable. This statistical analysis will be used to help compare the
independent variables and dependent variables for controlling other variables. The independent
variable is the military service of the parents and the dependent variable is the measures for
psychological flexibility. Other gathered demographic variables, such as number of deployments,
PCS moves, and living on or off base, will be controlled for. If ANCOVA demonstrates a
significant difference in the civilian and active-duty groups, a post-hoc test will be utilized to
demonstrate the differences within the groups. Covariate will be checked to ensure they do not
have a high correlation values (r>0.8). To ensure the homogeneity of variance, the Levene’s test
will be utilized (p>0.05) to ensure equal variances.
Procedures
Participant screening
The process for screening potential applicants will be executed on a voluntary basis.
Participants willing to complete the questionnaire and the psychological flexibility measure will
be permitted to participate in the study. Additional exclusionary criteria have not been identified
at this time. Due to the non-treatment nature of the proposed study, limited exclusionary criteria
may be established.
Consent for participation
Potential participants who agree to participate in the study will be provided an informed
consent that will discuss the purpose of the study, limits of confidentiality, and how protected
information will be utilized.
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Data Analysis
Prior to collecting the data, this researcher planned to use ANCOVA, but due to the low
overall sample size with a slightly skewed distribution, it was determined that executing a MannWhitney U Test would be the more appropriate way to analyze this data set. A Mann-Whitney U
Test is a non-parametric test which is utilized to determine if there is a statistically significant
difference between the independent and dependent variable. The independent variable is having
a parent serve in the military and the dependent variable is the overall AAQ-II score. The MannWhitney U Test has four basic assumptions. The first assumption is at least one dependent
variable is continuous. The second assumption is that the independent variable is a dichotomous
variable. The third assumption is having independence of observations. The fourth assumption of
the Mann-Whitney U Test is determining the distribution of scores for each independent variable
group. Upon review, the data in this study meets all the assumptions of the Mann-Whitney U
Test.

Trustworthiness
Credibility was maintained in this study; all participants who completed the survey in its
entirety were asked the same questions in the same order. All participants were provided the
same information regarding the purpose of the study. This study may be used further research
into this population, but the findings are not transferable to other populations and other
situations. A convenience sample was utilized in this study which limits the ability for the
findings to be transferable to any other identified group. Confirmability was established and
maintained during the analysis portion of the study. All records have been maintained and any
eliminations have been documented. The results are dependable; the statistical analysis used
could be repeated by another researcher, and similar results would be found.
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Ethical Considerations
Data collected for the purpose of this study will be maintained on a password protected
electronic device. Personally identifiable information was not collected at the time of survey.
Participants were provided an informed consent at the start of the survey; participants were
informed that their participation was voluntary and could be discontinued at any time. Limited
harm was identified by participating and completing the voluntary study.
Summary
This study was established to analyze any differences between adults raised within the
military community and their peers raised by civilian parents. The hypothesis is that adults raised
by military parents will demonstrate lower AAQ-II scores or higher levels of psychological
flexibility. Participants were asked to complete a brief demographic questionnaire and the 7question AAQ-II. Following the review of collected data, the Mann-Whitney U Test was used to
analyze the data.
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CHAPTER FOUR: FINDINGS
Overview
The data collected for this study reviews the AAQ-II scores and compares it to
demographic studies. The hypothesis being tested is that individuals who were raised in the
military community would have higher psychological flexibility than their civilian peers. This
data did not demonstrate a statistically significant difference between the two groups. A
conclusion of this chapter will also be included.
Descriptive Statistics
Originally, 175 participants responded to the survey. However, 51 participants were
eliminated due to not completing the consent question or due to not completing the AAQ-II
questions. In total, 124 responses were used when running the data analysis. The minimum score
on the AAQ-II is 7, with the maximum score being 44. Higher scores are indicative of lower
overall psychological flexibility.
Figure 2
Mann-Whitney U Test Frequencies
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This sample had 89 participants with at least one military parent, and 35 participants
without a military parent. Approximately 71.8% of the participants had at least one military
parent. The overall mean for the AAQ-II scores is 19.98, with a standard deviation of 9.776. The
median for this group is 18. The overall mean of the AAQ-II scores for the participants with at
least one military parent is 20.46, with a standard deviation of 1.114; the overall mean of the
AAQ-II scores for the participants with no military parents is 18.77, with a standard deviation
of 1.286. The median for this group is 17.
Descriptives
Parent Group
AAQTOTA One or More Mil.
L
Parent

Statistic Std. Error
20.46
1.114

Mean
95% Confidence
Interval for Mean

Lower Bound

18.25

Upper Bound

22.67

5% Trimmed Mean

20.01

Median

18.00

Variance

110.410

Std. Deviation

No Mil. Parent

10.508

Minimum

7

Maximum

44

Range

37

Interquartile Range

17

Skewness

.577

.255

Kurtosis

-.732

.506

Mean

18.77

1.286

95% Confidence
Interval for Mean

Lower Bound

16.16

Upper Bound

21.38

5% Trimmed Mean

18.52

Median

17.00

Variance

57.887

Std. Deviation

7.608

Minimum

8

Maximum

35

55
Range

27

Interquartile Range

10

Skewness

.493

.398

Kurtosis

-.768

.778

Table 1: Descriptive Statistics
Results
Hypothesis
This study examined the overall psychological flexibility of adults raised within the
military community. The stated hypothesis believed that adults raised within the military
community would have lower AAQ-II scores and higher overall psychological flexibility. The
alternative hypothesis would not demonstrate any difference between adults raised within the
military community and adults raised by civilian parents. Following the use of the MannWhitney U Test, it was determined to retain the null hypothesis. No statistically significant
difference was noted between these two groups based on this data set.

Hypothesis Test Summary
Null
Hypothesis
Test
Sig.a,b
Decision
1
The
Independent.701 Retain the
distribution
Samples
null
of
Mannhypothesis.
AAQTOTAL Whitney U
is the same
Test
across
categories of
Parent Group.
a. The significance level is .050.
b. Asymptotic significance is displayed.
Table 2: Hypothesis Test Summary
Summary
This study was completed to analyze the differences in psychological flexibility between
adults who were raised within the military community and adults who were raised by civilian

56
parents. After utilizing the Mann-Whitney U Test, it was determined that the researcher would
accept the null hypothesis due to lack of any statistically significant differences between the two
populations.
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CHAPTER FIVE: CONCLUSIONS
Summary of Findings
The data obtained during this study did not demonstrate any difference between in
measured psychological flexibility between adults raised in the military community and their
civilian counterparts. Limited research has been conducted on adults raised in the military
community. Further research could help identify the potential for resources for military families
and adults who were raised within the military community. This study utilized a convenience
sample, and results are not generalizable. The number of participants was also quite small, which
is another limitation of this study.
Discussion
This study focused on exploring the psychological flexibility of adults who are raised
within the military community. There is a substantial amount of literature and research based on
dependent children of service members while they are children. As they reach adulthood, the
research seems to stop and the research gap begins to widen. Research regarding psychological
flexibility and the development of resilience discussed the differences between diagnosing DSM5 disorders and reported quality of life (Bond et al., 2011).
When researching veterans who have been exposed to trauma, it was found that higher
levels of psychological flexibility were related to increased overall resiliency, social supports,
and coping skills (Elliott et al., 2015). Children and adolescents who are raised by military
parents are likely to experience family-related stressors and trauma. Individuals who have higher
psychological flexibility are more likely to possess resiliently to deal with trauma and stressors;
it is important to understand the development of psychological flexibility in adults raised within
the military community.
Being raised within the military community does impact the overall development of
children. Children of service members are more likely to report symptoms of anxiety and
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depression (Pexton, Farrants, & Yule, 2018). Depression and anxiety are much higher during
military-related deployments and military-related trainings (Pexton, Farrants, & Yule, 2018).
Children of civilian parents may experience periods of separation related to employment from
their parents, but this does not seem to compare to military-related separations.
Although the AAQ-II and ACT were not developed to be used in the identification and
diagnosis of psychological disorders, individuals who present psychological inflexibility are
more likely to report symptoms of anxiety and depression. Individuals who are exposed to an
unstable home environment, frequent loss, and trauma are also more likely to report symptoms of
anxiety and depression (Aversa et al., 2014). There are many children being raised by activeduty service members and veterans, and it is important to continue developing an understanding
of the impacts of a military related lifestyle on children as they develop into adults.
The analysis of the data did not demonstrate statistically significant findings, but upon
review of the data, there were some interesting trends which were noticed by this researcher.
There was some difference noted between the two groups. The results for the non-military group
had a much smaller overall distribution than the results for the military group. The group with
military parents had extremely high and extremely low AAQ-II scores; this distribution of data
was interesting and worth further investigation.
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Figure 3
Box and whisker plot of AAQ-II score distribution

Implications
Research for the sake of research seems to be complicated, unnecessary, and in some
cases unethical. All research should be conducted to answer questions and further the behavioral
health field. Although the outcome of this study did not produce statistically significant data this
area of research remains an important and unexplored research area. Behavioral health
practitioners should develop an understanding of how military life impacts families and children
to develop targeted interventions that will potentially help mitigate the stressors of being raised
in the military lifestyle.
If further research does demonstrate a statistical difference in populations it may be
helpful to identify if the differences in community increase or decreases psychological flexibility
during childhood, adolescence, and adulthood. Learning the factors that increase the
development of psychological flexibility can help in the development of appropriate support for
individuals being raised within the military community.
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There are many reasons to continue conducting research regarding the military and their
family members. Developing support for this community is essential based on the increased
suicidality of service members and the damaging stress this can place on family members and
society. Providing support to military dependents assists in overall mission readiness and
increases the ability to focus on the development value-directed behavior while choosing to live
mindfully. This is an essential area for further research even though the results of this study were
limited.
Limitations
This study had many limitations. A sample size of 124 is quite a small sample for survey
research. All study participants were students at Liberty University enrolled in an undergraduate
behavioral health program. This convenient sampling method doesn’t allow for results to be
generalizable beyond the sample.
Recommendations for Future Research
There are many factors related to being raised by a military family in the military
community. These factors include deployments, frequent moves, and the potential for vicarious
trauma. Future research should try to explore the impact of these factors on development during
childhood and into adulthood. There are so many questions to ask and potentially answer
regarding this population. During childhood are military dependents more likely to develop
increased psychological flexibility which endures into adulthood or develop increased overall
inflexibility when developing into an adult?
Summary
Psychological flexibility is the ability to deal with internal and external stressors in a
values-directed and meaningful way. Stress and pain are inevitable aspects of life. Individuals
who are more psychologically flexible are more likely to report healthier qualities of life and
decreased symptoms of depression and anxiety. Individuals raised within the military community
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are presented with many stressors due to military culture and lifestyle. These stressors require
flexibility. Rigidity in thinking causes increased maladaptive symptoms.
There is limited research regarding adult children of service members. There is
substantial research on children while they are dependent on children. This research gap begs to
be filled with useful data which can be utilized to develop support programs and resources for
this population.
The data obtained in this study did not demonstrate any statistically significant data but
differences in the two populations were observed. If this study was to be replicated with fewer
limitations a difference there potentially may be a statistically significant outcome.
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